| RUEDJAN 17 1951

'BIRTH NO.

REG. DIST. NO. _Zud é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-{1_504
.S'm'r Fnk No.
£ ”' Tt ;-"-'3'.,9;'-}5h

PRIMARY REG. DIST. NO. L& RegmrcraNn "S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssied lived "If; imtitation: reskdsncs before
& COUNTY 74 sper: ©STNE  Miggourd WY Jggpeptieis-
b. CITY i m.u. corpurste I.lvnil-. write RURAL snd give o §T A"(E”fm ’E:‘ c. CITY (11 outalds sorpocste timits, write nvnu. and glve towuship) ad}? ?4_,_?
oW Joplin ' TSN ITUJ&bxb a.: %
d. FULLNAMEOFfﬂmumamwmunmmﬂ-mﬂw give boeation) A
HOSPITAL OR :
instirution St Johns Hospital “ ABoRess 116 N . Liber.ty
3. ';IAME OF 8. (First) b. (Middie) <. (Last) D,m,; (Mcath) (Day) (Year)
_(vocor o) FRARK RANDALL pEAMJENUATY. 5,, 1951
0 6. COLOR OR RACE | 7. MARRIED, NE\IER MAR IED, | 8. DATE OF BIRTH 9, hA'c';E (In:u’u- I DO | TR | ¥ houe o wEn,
) :n-dl ) : = Min,
Male White eree ¥ |October 5, 188+ aollralio hadl
102. USUAL OCCUPATION (G kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of warking Il(h.ml!nd::: T DUSTRY - muuvw forsien coum) IL@T@&F AT
Livestock dealer Retired Fulton, Kansas JomUeSelle
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jemes Randall Alma: Hayes Flora Randall G
E&n@fo?ffkiﬁf? E&EEJNﬂ&if&MﬁE.?RCEI 16. SOCIAL SECURLI(’)Y- 17 INFORMANT S SIGNATURE OR MAME %5 -ADDRESS
‘ Flora Réndall Wlebb City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;rémmrﬁ BETWEEN
Enter only onscsuse 1. DISEASE OR CONDITION D DEATH
Mne for (n)y.c(b)- andl()g DIRECTLY mn"‘_'sm DEATH*@) __Carebral hemarrhage 18 days .
ANTECEDENT CAUSES
*This does ot meen .
the mode of dying, such Morb!dmmndﬂim, if any, giving DUE TO (b) Hypertension _unknown
Fire £ the abos stat . :
e heart folure, asthenta, | O edeniying couse o 0 General ized
case, infury, or complica- _ DUE To () Arteriosclerosis unknown
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not Y
related to the dizease or condition entising death. o *
192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.. s orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faetory, strest. offies bldg.,su0.)
HOMICIDE ) : ’
21a. TIME (Month) (Day) (Year) (Houn 2te. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

alive on - 19_51 and that death occurred at

22, I hereby certify that I attended the deceased Jrom -—l-l?——-—-—- 189, Io —1=5=__ 1051  that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

232, SIGNATURE . (Degres or tictlj)

23b. ADDRESS Zic. DATE SIGNED

D, 4.0 -Jackson,%oplin, Mo - 1-11=
b » l 24b. DAT 24c. NAME or-' CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {State) -
¢ 51-7-51 Baxter Cemetery Baxter Springs, Kansas
DA REC‘DHYLoRf.‘EAGL r /dy 2. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

Missou

1 Hedge Lewis Webb City,




RECEIVED /-/¢ sy
Jasper County Health Office

Courty SHa Number _51"'1—16 L}

Yace Fiicd .- 1—16_.51----- i

. e ol /

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
5 L . s ' Student Embalm NO‘tusronana .-.... ..... evrracans
working under my persona! supervision, )& 3
Signed#. . \-M:?.‘QS-{Q ...%)].\.&(Ak.\...._ ......... N
51 devecasann resrsrsasertrresreana PPN
>lgne Student Embalmer Licensed Embalmer No
P. 0. Address _% .....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITING (Fail o comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - RS 1.




